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CLINICAL LECTURES. 


Clinical Lecture on Scarlatina and its 
Sequele.—By T. Hituizr, M.D., Physician 
to the Hospital for Sick Children. (Con- 
tinued from p. 185.) 

I now come to speak of the causes of 
Death. The poison may prove fatal within 
twenty-four hours by a direct action on the 
blood and nervous system before there is 
time for the rash or any anatomical lesions 
to appear. There may in these cases be 
convulsions followed by coma, or extreme 
prostration and shock, with or without 
bilious vomiting, cold extremities, dilated 
pupils and feeble pulse. 

In the cases fatal during the first week 
of the disease there are often no local lesions 





at all sufficient to account for death. The 
skin commonly has a purple mottled ap- 
pearance after death, and small ecchymoses 
may be found under the skin, and the 
serous and gastro-enteritic mucous mem- 
brane. The spleen is commonly enlarged. 
The blood in the heart may be firmly 
coagulated or not, sometimes the clot is 
pale from separation of red corpuscles, at 
other times it is dark; it may be interlaced 
in the columne carnez, musculi pectinati, 
and chorde tendinew, or not. (It does not 
usually present the appearance of ante- 
mortem coagulation such as would cause 
arrest of the circulation, as maintained by 
a recent writer on the subject.) _Brunner’s 
glands in the duodenum are not infrequently 
enlarged. Peyer’s patches and the solitary 
glands of small intestines may be enlarged, 
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206 OLINIOS.: 
there may be patches of congestion in the } 
ileum and duodenum, and sometimes the ; 
mesenteric glands are swollen. Fortunately the arteries resist the sloughing 

In the throat there may be but little ; process longer than almost any other tissue. 
change, or there may be ulceration of the} Scrofulous abscesses of the neck often 
tonsils, soft palate, pharynx, and even of; begin in scarlatina. Amongst the sequele 
larynx ; there may be redness and granular‘ must be mentioned chronic otorrhaa, with 
lymph on the mucous membrane of pharynx, ‘ or without inflammation of the tympanum ; 
larynx,.and stomach; abnormal vascularity { there may be destruction of the membrana 
of the cellular tissue and lymphatic glands ;tympani and discharge of the ossicula. 
near the parotid, and of the cellular tissue ; There is sometimes left entire deafness; 
uniting the lobules of the gland with ex- {and if this occur in young children it is 
cess of serosity. ‘followed by loss of speech more or less 

In cases proving fatal after the first week ;complete. Dropsy is, as you well know, 
there will be always found some gtave local ; one of the commonest sequele of this dis- 


ulceration of some large vessel; I have 
never myself met with a case ‘ef this kind. 


lesions, as pointed out by Dr. Jenner. 
These may be in direct continuation of the 
primary lesions, or from complications or 
secondary affections. 

The lesions which I have notes of have 
been the following: 1. Ulcers and sloughs 
on. the fauces and pharynx. 2, Abscesses 
over the parotid glands and near angles of 
lower jaw, with or without sloughing of 
neck. 3. General anasarca and dropsy, 


including ascites, hydrothorax, and cedema 
ofthe lung. 4. Alterations of the kidneys. 
5. Diphtheria. 6. Pleurisy, single or dou- 





ble, with serous or purulent effusion. 7. 
Pleuro-pneumonia. 8. Pericarditis. 9. 
Meningitis. 10. Peritonitis. 11. Tubercle 
in lymphatic glands or elsewhere. 12, 
Ulceration of large intestines with an 
aphthous state of the rectum. 

This leads me on to speak of the Sequelae. 
Suppuration of the lymphatic glands of the 
neck is very common. It may be limited 
to one side or extend to both. The glands 
involved may be those below the angles of 
the lower jaw, or those over the parotid. 
In many cases there is hard brawny swelling 
with serous effusion, not going on to suppu- 
ration. This may extend from the jaw to 
the clavicles over the entire front of the 
neck, and seriously impede respiration and 
prevent the opening of the mouth. These 
glands may be swollen independently of 
any affection of the mucous membrane of 
the pharynx, but more commonly there is 
ulceration or unhealthy congestion or asthen- 
ic inflammation of the tonsils, soft palate, 
uvula, or posterior wall of the pharynx. In 
some cases sloughing of the skin over 
these. swellings takes place, which may 
cause death by extending to the deeper 














ease, and one which proves fatal to a large 
number of children. It is almost always, 
when present to any extent, accompanied 
by hematuria or albuminuria. Slight 
cedema of the face, not pitting on pressure, 
may be frequently seen during convales- 
cence without the coexistence of albuminu- 
ria. .This probably depends on anemia 
together with retention of urinary products 
in the blood; for we have, as I have men- 
tioned before, good reason to believe that 
there is retention of these products even 
when there is no albuminuria. 

Some authors state that dropsy to a very 
considerable degree may exist without albu- 
men in the urine. I have not myself met 
with such cases. It is. desirable that the 
urine should be examined daily after the 
first week of scarlatina until the tempera- 
ture has fully resumed its normal height 


night and morning, and other symptoms 


are equally propitious. 

In about half the cases of scarlatina, or 
more than half if those are included in 
which patients were not kept warm and 
their diet regulated during convalescence, 
albumen was found in the urine; in a con- 
siderable proportion of these cases blood 
was also to be found. The blood may be 
enough ‘to give the urine a very dark red 
colour, or merely a pink tint, or a smoky 
aspect. The urine commonly becomes 
scanty in quantity, and the specific gravity 
may be low, but more: commonly it remains 
from 1020 to 1030. The albumer may be 
only sufficient to produce a cloud on boiling 
and the addition of nitric acid, or it may be 
enough to cause the urine almost to_gela- 
tinize. This appearance of albumen is 
generally preceded by an elevation of tem- 


seated tissues of the neck. Occasionally; perature, from 102° to 105°, but not 
fatal hemorrhage has taken place by the ‘always. In the graver cases there is eleva- 
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tio! of temperature, a quick, throbbing 
pulse, thirst, nausea or vomiting, headache, 
and restlessness. In some cases there is 
almost complete suppression of urine for a 
day or two before death. In one case of 
this kind I found a small quantity of highly 
saccharine urine in the bladder after death. 
In the severer cases of albuminuria there is 
commonly dropsy within a few days of the 
albumen first appearing. (C£dema usually 
begins in the face, and may extend to the 
whole subcutaneous tissue, especially the 
most dependent parts, as the back, and if 
the patient get up, the lower extremities, 
the penis, and scrotum. There may at the 
same time be cdema of the lungs and 
dropsy of the serous cavities, especially 
ascites and hydrothorax; more rarely there 
is meningeal effusion and hydro-pericar- 
dium. C&dema of the. glottis is a compli- 
cation which may arise and cause sudden 
death. If the case terminates favourably, 
as we may expect it to do in the majority 
of cases which come under treatment at an 
early period, the dropsy subsides and the 
urine increases in amount; it may be se- 
creted in abnormally large quantities, and 
it becomes pale and of low specific gravity. 
The albumen diminishes in amount, blood 
disappears, and urates are often precipitated 
in considerable quantities; the urine re- 
gains its natural colour ; and the patient is 
well, except that he is somewhat anemic 
and weak. The albuminuria may last only 
a few days, or after lasting six or seven 
weeks it may then disappear, or it may Jay 
the foundation for chronic disease of the 
kidneys. 

Dropsy is comparatively a rare sequela 
when the patient is kept in bed and suita- 
bly treated. Of the eighteen cases treated 
by me in this hospital, from the first week 
of the disease there was no severe case of 
dropsy, and only two cases of slight ana- 
sarca, which speedily disappeared, besides 
those with slight puffiness of the face 
above alluded to. I believe that Dr. 
West's cases would give a similar result. 
There can be no doubt that exposure to 
cold is the most prolific cause of scarlatinal 
dropsy. 

As a general rule, the cases in which 
dropsy occurs are those in which the attack 
has not been a very severe one, and the 
patient has been allowed to get up, and often 
to go out of doors within a fortnight or 
three weeks from the commencement. 





207 


Severe dropsy oceurs most frequently 
where there has not been much desquama- 
tion of skin. If we examine the urine 
microscopically in albuminuria, we shall 
frequently find red blood-corpuscles, the 
spheroidal renal epithelium scales about 
wdyth of an inch in diameter, and casts of 
the renal tubes; when there is much blood 
we find coagulated fibrin in irregular 
masses; and also a number of cylinders of 
fibrin, on which appear blood-corpuscles 
and epithelial cells. There are also fre- 
quently seen pus-like corpuscles, and some 
vesical epithelium from the bladder. Occa- 
sionally casts of tubes are seen almost 
entirely composed of blood ; and sometimes 
I have seen very large waxy-looking casts 
as much as z},th of an inch in diameter. 

Mr. Ringer found that in the cases in 
which hematuria occurred there was always 
an elevation of temperature either on the 
same or the preceding day; blood may 
continue to appear for weeks after the 
temperature has fallen to its normal 
height.. There appears to be no relation- 
ship between the quantity of blood and of 
albumen in the urine; there may be a 
large amount of albumen without any blood 
and much blood with a mere trace of albu- 
men. 

In two cases when the blood-corpuscles 
were allowed to subside, the clear urine 
gave no evidence of albumen on the appli- 
cation of heat and nitric acid. 

Dropsy may occur as early as the fifth 
day from the commencement of the fever ; 
this is rare. It is more frequently seen at 
the tenth or fourteenth day, and may be 
seen for the first time as late as five weeks 
from the date of attack. 

Amongst the concomitants of albuminu- 
ria resulting from scarlatina, one of the, 
most to be dreaded is pleurisy, single or 
double. I have seen this occur on the 
twenty-first day, on the twenty-sixth, and 
onthe twenty-eighth days from the attack 
of scarlatina. It is commonly ushered in 
by heat of skin, and slightly increased fre- 
quency of breathing, with a quickened and 
thrilling pulse. There is frequently no 
pain on taking a full breath. 

The physical signs are often not well- 
marked; friction may be abeent. In a 
day or two there will be impaired resonance 
at the lower part of the chest on percussion, 
with weak respiration on auscultation, and: 
at the upper limit of the effusion more or 
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less blowing respiration. There will be 
diminished vocal resonance at the base, 
and sometimes egophony near the angle 
of the scapula; but the signs derived from 
the voice in children are uncertain and 
cannot be much relied on. 

I am anxious to impress on you the im- 
portance of frequently examining the chest 
in children recovering from scarlatina, if 
they are not progressing satisfactorily. The 
pleurisy comes on so insidiously in many 
cases, and effusion takes place so rapidly 
that the disease has often made considera- 
ble progress before its pr is ted 
One peculiarity of this pleurisy is its tend- 
ency to assume a purulent condition at a 
very early period. 

The following case will illustrate what I 
have just said: W.R. aged 24 years. This 
boy appears to have had an attack of scirla- 
tina of moderate severity, with sore-throat 
and swollen glands, from which he seemed 
to be recovering pretty well, when at the 
end of about fifteen days he complained of 
pain in the stomach. This was probably 
the commencément of his pleurisy; but it 
was ascribed to gastric derangement by 
his own medical attendant and a physician 
who saw him. At the end of four days 
his breathing became hurried, without 
cough or wheezing, and two days later he 
was admitted to the hospital, when the 
signs presented themselves of pleuritic 
effusion on the right side. At the first 
examination they were supposed to denote 
pneumonia, as there was whiffing tubular 
breathing over the affected part, and dul- 
ness on percussion. There was not, how- 
ever, the fine crepitation of pneumonia, 
nor the heat of skin which usually accom- 
panies it. It was also found that by altering 

‘the position of the child the upper limit of 
dulness on percussion was altered in the 
following manner—that is to say, that the 
dulness extended not fiearly so high near 
the base of the lung when the child Tay 
on its face, as when supported in an oblique 
position with his face upwards. This 
proved that the dulness was due ' to fluid. 
The next day there was heard a fine crack- 
ling sound, which we did not at first 
ascribe to pleuritic friction, but to the ex- 
istence of pneumonia; but subsequent 
‘auscultation led to the belief that it was 
caused by lymph in the pleura, and not to 
anything within the lung. The child be- 
came rapidly worse ; the left pleura became 
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involved, the urine was very scanty “and 
highly albuminous, and on the fourth day 
after admission, being the eleventh day 
from the probable day of the commence- 
ment of pleurisy, he died. No less than 
three and-a half ounces of purulent fluid 
was found in the right pleura, and three 
and a half ounces of thin sero-purulent 
fluid in the left pleura. 

There was no shivering or convulsions at 
the onset of this attack, no cough, and the 
pain which was felt was referred not to 
the chest, but to the stomach. Nothing 
but a careful physical examination of the 
chest could prevent error in such.a case as 


this. 


Pneumonia is another sequela not infre- 
quently occurring, also of most fatal cha- 
racter.. It may set in at any time after the 
first week of the disease, and may be un- 
attended by symptoms which direct atten- 
tion to the lungs. There is generally, 
however, some dry cough, increased heat 
of skin, and frequency of respiratory 
movement at the onset, with more dyspnea 
and working of the nostrils after it has ex- 
isted for a day or two. The pneumonia 
may be confined to one lung, or it may 
involve both. It is remarkable for running 
a very rapid course. It may be of the 
lobular variety, which is so often seen in 
children, or of the lobar variety, more 
commonly seen in adults. It may be 
accompanied with a certain amount of 
pleurisy. There is sometimes, also, peri- 
carditis in association with it. This last 
affection may also accompany pleurisy, or 
exist independently of either affection. 

Meningitis is another of the sequele 
which occur during the .presence of albu- 
minuria. This is rarer than the two previ- 
ously mentioned. I have seen two cases 
of it. 

Peritonitis is another serous inflamma- 
tion which sometimes occurs. I have seen 
it twice, once in a lady after parturition, 
and once in a child who subsequently died 
of tubercular disease. 

Diphtheria is another complication which 
not uncommonly occurs when that disease 
is epidemic. It may occur during ‘the 
first week of the disease—that is to say, 
the scarlatinal sore-throat may assume 2 
true diphtheritic character, or it may occur 
during ‘convalescence. I have seen it 
occur on the thirty-first day and on the 
forty-third day from the attack of scarla- 
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tina. In both these cases it proved rapidly 
fatal by extension to the air-passages. 


. : PA 4 
Convulsions are occasionally met with 


also as a result of the renal disease. They 
are not very common, nor are they so 
fatal in children as in adults. Of four 
cases seen by Dr. West, three recovered. 
Of thirteen mentioned by M. Rilliet, ten 
recovered. Only one case (S. B., aged 10 
years) has come under my notice during 
the last twelve months which proved fatal 
from the occurrence of pleuro-pneumonia. 
On the thirtieth day the convulsions came 
on, as is usually the case, without any pre- 
monitory symptoms. They were attended 
with very great lividity and elevation of 
temperature, and lasted at intervals for 
several hours. Shortly after recovering 
from these, the symptoms of pleuro-pneu- 
monia manifested themselves, and proved 
fatal on the ninth day. There was en- 
largement of the kidneys, and the epithe- 
lium exhibited under the microscope a 
considerable amount of fine granular deposit 
in their interior; there was also some 
opacity of the arachnoid, both at the upper 
surface and the base of the brain, and the 
sulci of convolutions were filled with clear 
semi-coagulated fluid. There was nothing 
in the condition of this little girl on the 
day before her attack of convulsion to excite 
uneasiness except the presence of albumen 
in her urine, which was, however, dimin- 
ishing from day to day, and the child 
appeared to be gaining strength. 

Tubercular disease may be induced in 
persons predisposed to it by an attack of 
scarlatina; but acute tuberculosis is much 
less frequent after this disease than after 
measles.— Med. Times and Gaz., June 21, 
1862, 


(To be continued.) 


Clinical Lecture on a Case of Puncture 
of the Neck, with Wound of the Internal 
Jugular Vein— Hemorrhage arrested by 
Pressure. By Joun Apams, Surgeon to 
the London Hospital.—Mary Ann R., aged 
13, servant, while cleaning the window of 
an upper room, was suddenly seized with 
giddiness (to which she was subject), and at 
once fell, passing through a skylight. She 
was picked up insensible, and remained so 
until she was brought to the hospital, on 
June 9, half an hour after the accident. 
Upon admission, she was pale and exsan- 
guine, evidently suffering from the effects 
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§ of loss of blood. Upon examination by 
$the house-surgeon (Mr. Gwynn), there 
was found a large deep irregular wound, 
situated in the right submaxillary space. 
No hemorrhage was apparent at this time. 
The patient was then removed to the ward, 
and: wet lint was applied to the wound. Mr. 
Adams’ attention was shortly afterwards 
directed to the case; when, upon examina- 
tion and removal of the clot, a gush of 
‘blood ensued, which was’ pronounced to 
come from the internal jugular vein. Mr. 
Curling, being in the hospital at the time, 
his assistance was promptly obtained; he 
divided the skin upon Mr. Adams’ finger, 
so that the bleeding vein might be secured, 
but the withdrawal of the finger was 
attended with an immense gush of blood. 
Temporary pressure was’ therefore applied 
with the finger. As the amount of hemor- 
rhage was so great, and as it appeared im- 
possible to reach the vein, Mr. Adams 
plugged the wound with pieces of sponge, 
and applied a compress. ‘The patient was 
kept in the recumbent posture, with the 
head extended. Beef-tea and milk diet 
were prescribed, and a constant and careful 
watch was kept over the patient in case of 
hemorrhage. 

June 10. No further hemorrhage has oc- 
curred. The patient complains of some 
pain in swallowing; an enema containing 
tinct. opii Mxx, and two ounces of beef- 
tea were administered every four hours. 
Passed a good night ; was fretful and uneasy 
during the day. 

11th. Seen by Mr. Adams. The band- 
age was removed, and spirit lotion was 
applied. The head is now able to be 
raised. 

12th. Strapping removed by Mr. Gwynn. 
Sponge is still left in the wound, from which 
there is some sanious discharge. The ad- 
jacent parts do not appear inflamed. 

13th. Improving. Extremely fretful. Lin- 
seed poultice to be applied to the wound. 

14th. Progressing favourably. Seen by 
Mr. Adams, who removed one piece of 
sponge. Pulse 80. Sleep natural. 

18th. Mr. Adams removed one piece of 
sponge, replacing another. Patient is now 
able to take solid food. 

80th. Patient has gone on without an un- 
favourable symptom, is now up, ‘and is able 
to take the ordinary diet’ of the hospital. 
The wound has healed with the exception 
of a small healthy granulating surface, 
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about the size of a shilling, which requires § season to tie a vessel, and when no assist- 


only simple dressing. 

GenTLEmeN: I direct your attention to 
the. case before us because it illustrates 
some important points of practice, and be- 
cause we may derive some hints from it in 
reference to hemorrhage from veins: and I 
consider the latter point interesting, inas- 
much as, in dealing generally with venous 
hemorrhage, a knowledge of anatomy is: 
quite as important as in cases of arterial 
hemorrhage. 

When called toa patient, as in the case 
before us, who has received a wound of any 
depth in any part of the body, the first 
question which suggests itself to the mind 
of the surgeon is, whether the patient has 
lost much blood ; of course if he is bleeding 
at the'time, there is nothing else.to be done 
but to stop the wounded vessel at once by 
suitable means; but it is well known that 
all hemorrhage may have ceased from the 
coagulum in the end of the torn vessel, or 
the opening in the bloodvessel may, as in 
the case of a gunshot wound, have been 
closed by the pressure of some foreign 
body, as a piece of the patient’s clothes. If 
there is no bleeding at the time, the surgeon 
may reasonably infer, nevertheless, that the 
patient has lost a large quantity of blood 
by his general appearance and by the state 
of the pulse, and such other indications as 
are known. to be characteristic of severe 
hemorrhage; such indications applied to 
the case before us led me to infer that this 
patient had lost a large quantity of blood, 
although there was no other external mark 
of bleeding at the time when I saw her. If, 
therefore, from what I have stated, you 
suspect that a large bloodvessel has been 
wounded, you are urgently called upon to 
investigate this. circumstance, although the 
bleeding may have ceased. I have so often 
witnessed mistakes from neglect of this 
point, that I cannot. too forcibly. impress 
the rule I allude to. on your minds; there., 
fore, notwithstanding all cessation of bleed- 
ing, you must examine the wound most 
carefully, remove all the clots, search for 
the wounded vessel, and, if possible, tie it. 
If an artery has been wounded in a young 
subject, it may have contracted to such an 
extent by its;own inherent muscularity as 
to be found with much difficulty; but it 





must be found and tied, or, when reaction 
sets in, hemorrhage is sure to recur; and 
_you may be called on at any Hs til 


ants are at hand to give youaid. In wounds 
of the neck, where there is any suspicion 
that hemorrhage has occurred, I consider it 
most desirable that you should not adapt 
the parts by suture or any other means, 
until you have thoroughly searched the 
wound and secured the bloodvessels, for 
the patient may be nearly suffocated by 
the pressure of the effused blood on the 
larynx and trachea. I may also tell you 
that the sudden fainting of the patient after 
a wound generally leads to the inference 
that a large-sized vessel has been wounded. 

In the case before us, I acted according 
to the rule laid down, and, although the 
bleeding had ceased entirely, from the 
pallid aspect and almost pulseless state of 
the patient, I was certain a large quantity 
of blood had been lost: in this idea I was 
confirmed by Mr. Gwynn, the house- 
surgeon. I therefore introduced my fore- 
finger into the wound, which I found 
extended upwards, as far as the base of 


-the skull, and on withdrawing it a large 


quantity of venous blood gushed out. I 
immediately reintroduced my finger and 
stopped the hemorrhage. Of course I 
could not safely remove my finger, and 
was very glad to avail myself of the as- 
sistance of Mr. Curling, who, with a 
bistoury, enlarged the wound on my 
finger, so that I might, if possible, reach 
the vessel and tie it; but the wound was 
so high up that this was impossible, and as 
I was convinced that the internal jugular 
vein was the vessel wounded, I felt that no 
time was to be lost in seeking it. I there- 
fore applied small pieces of sponge well 
pressed into the wound, and the hemor- 
rhage was arrested not to return: the 
sponge was confined by strapping and 
bandage. Now, you may say, is it right to 
put a ligature on the internal jugular vein ? 
Certainly it is unless you can stop the 
bleeding by any other means, and I can- 
didly tell you, notwithstanding the fortunate 
issue of this case, if I could have found 
the wound in a convenient situation I should 
have tied the vein; perhaps it is better that 
I did not, as all hemorrhage was arrested 
by pressure ; but there is nothing so satis- 
factory in hemorrhage as the ligature. I 
must tell you that the case was materially 
aided by position, for the head was made 
dependent backwards over a pillow, or, as 
the report says, completely extended, the 
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patient being in a position as you may often 
see calves placed in as they are being brought 
to market in carts. 

The risk of phlebitis, which often attends 
ligatures on veins, is avoided by the em- 
ployment of pressure. As the case before 
us illustrates the subject of wounded veins, 
and hemorrhage resulting from such wounds, 
I may be excused from dwelling somewhat 
on this subject generally, and on this case 
in particular. Serious and fatal hemorrhage 
from veins is not of very frequent occur- 
rence, and perhaps that is one reason why 
no great deal of attention is given to it. 
When a patient dies from hemorrhage, the 
blood usually comes from some large 
artery; but it happens now and then that 
fatal bleeding arises from wounded or di- 
vided veins; thus in the operation of litho- 
tomy in persons advanced in years, I have 
seen such serious bleeding from the plexus 
of veins which surrounds the prostate and 
neck of the bladder as almost to destroy 
the patient; so also in amputation of the 

igh, if the vein is cut obliquely most in- 

- convenient hemorrhage happens occasion- 
ally, and this more often occurs if no valves 
are near the divided end of the vein; when 
this happens it is better to dissect the vein 
upwards and cut it across at once, or if the 
bleeding still goes on, either a compress of 
lint must be applied with a ligature attached 
so as to facilitate its removal, or the vein 
must be tied. 

You will occasionally read in the public 
papers that a person has died suddenly in 
the street, or in a cab, or in a railway car- 
riage, from the bursting, as it is termed; of 
a vein in the leg; this is no very uncom- 
mon occurrence. Frequently in the course 
of your experience at this hospital you will 
have cases brought in in consequence of 
hemorrhage from an ulcer on the inside of 
the leg above the inner ankle. ‘These are 
varicose ulcers, and I often take the liberty 
to ask the junior students what is to be 
done in a case of this nature? and the 
answer usually is, ‘‘put a bandage on it, 
of course ;’’ whilst the experienced surgeon 
says, place the patient on the back and 
raise the heel, and the bleeding will cease. 
Now this is the plan you are to pursue, and 
many lives will be saved by this simple 
process. It is a very great pity that the 
public or, at any rate, that the police do not 
understand this, for by these simple means 
death may be frequently averted. Instead 


211 


of putting on a bandage, just clap your 
finger on the ulcerated vein, place the 
patient on the back, raise the heel, and 
remove the garter. Position in surgery is 
a great point, and in no case is its import- 
ance better exemplified than in this. In 
operations about the lower limbs it is im- 
“portant to attend to this. In opening 
abscesses, or rather in dilating openings in 
the skin, you sometimes divide rather large 
veins, and they pour out a large quantity of 
blood which the patient cannot afford to 
lose ; raise the heel and it ceases immedi- 
ately. So also in the bleeding which 
comes from the prostatic plexus of veins; 
you had better try what elevating the pelvis 
will do before you resort to the unpleasant 
proceeding of plugging the wound. 

Let us examine the philosophy of the 
practice. The venous blood in the bursting 
of veins in the lower parts of the body 
comes from that part of the vein nearest 
the heart, and not from the distal part; if 
it came from the latter, the practice would 
be positively injurious. But we know this 
is not so; and the same fact is illustrated in 
various diseases of the venous system. Thus 
in simple varix of the saphena vein the 
vessel is dilated by the pressure of the 
blood from above; so also in varicocele the 
same rule applies, and the operations for 
the cure of these diseases are performed 
according to the principle I am inculcating. 
I cannot exactly say whether the internal 
jugular vein in the case before us was sim- 
ply opened or completely divided, nor do I 
think it a matter of very great importance 
in the case. A simple opening in a large 
vein requires a ligature, which should only 
inclose the divided edges of the vein; but 
in a complete division of the vessel it 
should be wholly included. But as no 
ligature could be applied, I contented my- 
self with the use of pressure aided by posi- 
tion}: and the case succeeded. You will, 
however, bear in mind that, in regard to 
the large veins carrying the blood from the 
brain, the blood is carried downwards 
towards the heart, in which* direction, in 
man at least, it is favoured by gravity; 
therefore the bleeding must here have come 
from above, and not from the lower part of 
the internal jugular; therefore the pressure — 
was by the aid of sponge made in an upward 
direction, and the head was-carried back- 
wards and made dependent. 
$ I cannot say that this’case at all bears 
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any especial reference to the phenomena of 
the cerebral circulation. If the notions 
formerly entertained on this subject were 
correct, it would be almost impossible for 
a patient to bleed to death from a wound of 
the internal jugular vein, as the bleeding 
would be restrained by atmospheric :pres- 
sure. But although there are some peculi- 
arities in the circulation of the brain, as in 
the closed condition of the skull, in the 
venous reservoirs in the dura mater (the 
sinuses), it is nevertheless proved to all 
practical intents that there is no difference 
between this and other parts of the body in 
regard to hemorrhage. The circulation of 
blood in a bone is very analogous to that 
within the cranium. And here all the 
bloodvessels are inclosed in a solid case of 
bone; yet we know that serious venous 
hemorrhage may occur here as well as 
elsewhere.—Med. Times and Gaz., Aug. 
9, 1862, 
| Clinical Remarks on a Peculiar Form of 
Disease of the: Jaw in an Aged Patient.— 
Familiar as he was with diseases of the 
jaw, and he had seen as many examples as 
most surgeons, here was an instance, Mr. 
Fergusson remarked, of disease he had 
never seen before or read of. About the 
middle of June the patient had called upon 
him with a letter from a friend. He noticed 
something wrong with his jaw, and, on 
looking into-his mouth, he asked if he had 
abit of potato init. To his astonishment 
he found it was a growth upon the. jaw. 
Some surgeons would call it fibrous; but 
it was a form of disease which he had 
. Bever met with previously in this or any 
other part of the body. It looked like 
vegetable matter, or greatly elongated 
papilla. He could not undertake to give 
ita name. It was something like malig- 
nant disease; and a question arose as to 
what ought to be done. 

The friend who wrote to him (Mr. Fer- 
gusson) had operated several times. | It 
would, perhaps, have | been better to have ; 
removed the whole of the jaw; but he did 
not like to submit so old a patient to such 
an operation, for his age was eighty years. 
He selected a milder method, that of cutting 
the disease out instead of making a large 
wound in the.cheek. He.removed on this 
occasion (June 21st):probably the greater 
part of it, together with its base. It cer- 
tainly was not unlike medullary disease. 
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He thought he had succeeded in taking 
away the whole of it. If there should be 
any left, he expected to remove or destroy 
it by means of chloride of zinc. We shall 
see, Mr. Fergusson observed in conclusion, 
when the granulations spring up, the pro- 
cess the disease may take; and we must 
look upon the’ present case more as an in- 
stance of the curiosities of pathology than 
of surgery. 

It may be remarked, that the disease 
was confined to the right side of the lower 
jaw, and looked like meat that had been 
macerated for a long time, and had become 
bleached of a pinkish white ‘colour. 

On the 12th of July it became necessary 
to repeat the operation; for although but 
three weeks had elapsed gjnce the last 
occasion of removal, the tumour had grown 
very rapidly, and in general characters re- 
sembled its:predecessor. It was cut away 
chiefly by means of curved forceps, and 
portions of it were scraped from the bone. 
With regard to the last, very little of it was 
left, and Mr. Fergusson mentioned that it 
was necessary to proceed with caution in 
such an old: patient. 

After remaining about another fortnight 
in the hospital, the patient left for the 
country. Up to this time there had been 
no further recurrence. The cicatrix was, 
however, ‘touched with the chloride | of 
zinc.—Lancet, Sept. 6, 1862. 


— 
HOSPITAL NOTES AND GLEANINGS. 


Excision of the Knee for Deformity— 
Recovery with a Useful Limb.—John M., a 
shoemaker, aged 25, was admitted into 
King’s College Hospital on June 4, 1862. 
He is a strong, muscular man, and has had 
good health as long as he can remember. 
He lives in London. When he was two 
years old hehad what he has been told was 
a ‘* weakness” in his left ‘knee, but he can 
give no account of the nature of the malady. 
At present there:is no active disease going 
on in the joint, but the left leg is bent to 
nearly a right angle, #0 that he is unable to 
put the foot to the: ground. The heads of 
the tibia ‘and fibula are dislocated upwards 
and backwards, and the whole limb is much 
lese developed than its fellow. ‘Little or no 
movement of the joint can’ be effected. 
Accutate measurement from the great tro- 
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chanter to’ the outer malleolus shows that 
the left leg is two and-a half inches shorter} a case of large Staphyloma Cornee—Suture 


than the right. 





Abscission of the Front of the Eyeball in 


of the Sclerotic.—The two operations most 


On June 14 he was placed under the in-$ commonly practised for large staphyloma- 
fluence of chloroform, and ‘the joint was} tous protrusions of the front of the eyeball, 
excised by Mr. ‘Fergusson. A single; in order to enable the patient to wear an 
transverse incision having been made, a} artificial eye, are, abscission of the offend- 
wedge-shaped piece of bone was removed, } ing portion, and enucleation of the entire 
which included the patella, the upper surface $ organ. After abscission, a film of lymph 
of the tibia, and a portion of the condyles; spreads from the cut edges of the ocular 
of the femur. As some difficulty occurred } tunics over the exposed surface of the vitre- 
in bringing the cut surfaces into apposition, } ous humour, and, when all goes on well, 
another ‘slice was taken off from both the} granulation and cicatrization follow, the 
femur and tibia, which allowed both bones} remains of the eyeball forming a good 
to be brought into proper position. No} support for the glass eye, which prevents 
vessels required to be tied, the edges of the} this sinking, and gives it a more free move- 
wound were brought together by silk su-3 ment. But not infrequently the eyeball 
tures, and the limb was fixed onan excision }'suppurates, healing is slow, and the stump 
splint. On being taken to bed, the patient} continues during a long time tender and 
was seized with violent spasms in both} painful. In the case now described, the 
legs, particularly in the one that had been} plan of immediately bringing the tunics 
operated on. It was with difficulty that he} together with stitches, practised by Mr. 
could be prevented from lifting his leg per-3 Critchett, with the object of lessening the 
pendicularly. At the same time there was} tendency to suppuration by protecting the 


some degree of opisthotonos, and the pain 


vitreous humour from atmospheric contact, 


seemed to be excruciating. He appeared } and hastening cicatrization, was successfully 
quite unable to control the movements of} employed. 


his legs. Ten grains of pil. sap. co. were 


H.S., aged 22, in October, 1859, inocu- 


administered immediately, and orders were} lated her right eye with matter from an 
given for five grains to be given if the pain} infantsuffering with ophthalmianeonatorum. 
should continue excessive. By these means} On the second day violent inflammation 
he was kept tolerably easy, and sleep was? set in, and, in spite of a very active and 


produced, 


judicious treatment, she recovered with an 


When the dressings were going to be} extensive staphyloma of the cornea, which 
removed the spasms came on again, and it} after a few months had become so promi- 
was found necessary to give chloroform. } nent that the eyelids could with difficulty 
On one or two subsequent occasions the} be closed over it. The blemished eye now 
same means had to be adopted, but gradu- 3 became painful, and seemed to distress the 
ally as the pain decreased he gained more} other. Soon after this, when she first 
control over his muscles. After this he} came under my care, I found that, except- 
progressed ‘favourably. The bones of the} ing a very narrow belt at its lower and 
leg were in good position. A great part of} outer border, the entire cornea was replaced 
the wound healed by the first intention,; by a dense white, conical scar. ‘ Through 
and there was a healthy discharge, which $ the small portion of healthy cornea left the 
gradually diminished, until at the end of aj iris was visible, and by looking very ob- 
month it had ceased altogether. The exci-’ liquely behind the scar a glimpse of the 
sion splint was now changed for ‘a light} pupil could be caught. ‘The entire retina 


back splint, and on July 19 the patient 


was naturally sensitive, and she defined the 


was allowed to get up and move about on} flame of a candle held at the extreme right. 


crutches; in another week he was able to 
go out for a short walk. For a month 
longer he remained in the hospital, and no 
unfavourable symptoms occurred. Before 
he was discharged there was firm bony 
anion, ‘and ‘he ‘was able to bear a little 
weight on his leg.— Med. Times and Gaz., 
Sept. 13, 1862. 








An attempt to arrest the progress-of the 
staphyloma, and to improve sight by an 
iridectomy having failed, ‘the front of the 
globe was cut off just behind the ciliary 
processes, and the gaping tunics were 
drawn together in a horizontal line by 
several fine silk stitches passed through the 
conjunctiva and eclerotic. In order to 
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. avoid having an angle at the ends of this 
line, the:incision was carried a little farther 
back in the horizontal meridian. A week 


afterwards the stitches were removed, union 
had taken place, and an artificial eye was 
fitted. When this patient was next seen, 
a year afterwards, the illusion was so good 
that few unprofessional persons would have 
distinguished the artificial from the natural 
eye.— Med. Times and Gaz., Aug. 9, 1862. 


Traumatic Tetanus after Fracture of the 
Forearm; Treated by Chloroform and 
Aconite ; Recovery.—Among the remedies 
that have been tried to relieve the spasms 
of tetanus, chloroform is one that has been 
useful in some cases, and in others has 
proved of no avail whatsoever. Instances 
have been recorded where recovery has 
ensued when the inhalations have been 
persistently employed. In the case which 
follows we think that chloroform had much 
to do with the result, inasmuch as it helped 
to get the disease over a certain period, 
when its great force was spent; thus 
rendering it amenable to the effects of 
aconite. Tetanus followed on the fifteenth 
day of the injury, and the symptoms were 
of the most acute character. At first, 
calomel and opium were given without 
any decided benefit, although the opium in 
grain doses was swallowed every four hours. 
Then the chloroform was tried, as detailed 
in the notes of the case, and, it must be 
admitted, with great relief for a time; 
nevertheless it did not wholly remove the 
rigidity, which was continued in the abdo- 
minal muscles. After eleven days’ trial 
the tincture of aconite was substituted, 
and the patient’s health was restored. The 
nervous system had been rendered more 
susceptible to the effects of the aconite, 
for the symptoms rapidly subsided ; and in 
four days the muscular rigidity, and in 
seven the pain, had wholly disappeared., 
The tetanic symptoms had been present” 
seventeen days when the last remedy was 
employed. ; 

It would be well to remember, in similar 
cases,hat when chloroform is pushed to the 
stage of anesthesia the patient’s sufferings 
are lessened, and it gives time to employ 
other remedies; but experience has shown 
that it is a loss of time merely to allow the 
inhalation ‘of a few minims at intervals. 
The tremendous power of the spasms 
should never be overlooked. 
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George D——, aged fourteen, of Shep- 
herd’s-bush, the *son of a coal porter, was 
thrown from a horse on Sunday, May 18th, 
1862. He was immediately conveyed to 
St. Mary’s Hospital, where it was found 
that he had sustained a compound fracture 
of the lower third of the right forearm, 
which was duly attended to by Mr. Young, 
the then house-surgeon, and put up in 
splints in the usual way. He was then 
taken home. 

He progressed favourably up to the even- 
ing of June 2d, when his mother observed, 
whilst he was at breakfast, that he had 
some. difficulty in opening his mouth, and 
was almost unable to swallow. He was 
then conveyed to the hospital, and admitted 
into the accident ward. He was ordered, 
by Mr. Coulsen, calomel with grain doses 
of. opium every four hours. At this time 
the. fracture had not completely united; a 
wound on the inner side of the forearm, 
about its middle, was still open, but looked 
healthy; it was healing by granulation, and 
was about two inches long. 

On the evening of June 3d, during the 
frequent spasms, the ends of the fractured 
bones became displaced ; these proved dif- 
ficult to reset, as the boy could scarcely 
bear to be touehed. 

During the next few days the spasms 
continued with increased frequency and 
violence; the rigidity of the muscles of 
the face, back, and lower extremities be- 
came alarming, and the symptoms of 
tetanus in its acute form were fully devel- 
oped. He was now placed under the influ- 
ence of chloroform for the period of twenty- 
four, hours, kept up continuously by suc- 
ceeding attendants, with favourable results, 
for the paroxysms were less severe when 
they recurred ; the rigidity of the muscles 
of the extremities and the involuntary 
evacuation of the urine and feces became 
leas, although the abdominal muscles re- 
mained rigid and highly tetanic up to the 
18th, when it was believed the chloroform 
had lost its anti-tetanic.ppwer. The patient 
had consumed altogether about sixty ounces 
of the drug during the period of its inhala- 
tion. Its administration had been suspendeu 
at short intervals, to allow the: boy to take 
some beef.-tea and a little brandy. 

On. the 14th he complained of: pain all 
over his body ; on the 15th, 16th, and 17th 
the rigidity of the limbs was’ much. less, 
and he was allowed intervals of half an 








hour between awakening and the renewal 
of the chloroform. 

On the 18th five minims of tincture of 
aconite were ordered by Mr. Coulson every 
four hours, with good effect, as the spasms 
became less severe. The dose was doubled 
on the 2lst, and by the next day the mus- 
cular rigidity had wholly disappeared. By 
the 25th he was free from all pain, and the 
fracture was now united without any de- 
formity. The wound was healed on the 
28th, and he shortly afterwards left the 
hospital quite well.—Zancet, Sept. 6, 1862. 

Abortion after Tapping an Ovarian Cyst ; 
Ovariotomy five months afterwards, when the 
Uterus was found to contain a Second Dead 
Fetus; Fatal Result.—On the 28th of 
August the operation of ovariotomy was 
performed by Mr. Pottock at St, George’s 
Hospital, upon a married woman under the 
influence’ of chloroform. The history was 
as follows. About nine months ago she 
first noticed a swelling in the left side of 
the abdomen, which rapidly increased in 
size. This was found to be an ovarian 
dropsy, and the distension was so great 
that four months afterwards she was tapped 
for the first time, and shortly after this she 
aborted. Subsequently, within the last 
six weeks, the abdominal distension was so 
great that she was threatened with suffoca- 
tion, and underwent a second tapping ; this 
was five weeks before she was submitted 
to any major operation. Notwithstanding 
the relief afforded by the second tapping, 
the belly again began to increase in size, 
and produced considerable distress. It was 
therefore determined to give her the chance 
of radical cure by removing the ovarian 
tumour, especially as the dropsical accumu- 
lation was not only increasing after each 
tapping, but would very soon exhaust the 
patient by pressure upon important organs. 
The patient at the same time was most 
anxious to undergo any operation that held 
out a prospect of saving her life. 

Mr. Pollock made an incision about six 
inches long, and thereby exposed the surface 
of the ovarian tumour; which was found to 
be multilocular, with one large cyst in 
front; this+ was tapped with a trocar and 
canula, and as it became evacuated of very 
gelatinous fluid, after the adhesions (which 
were not very firm) had been broken up, 
the tumour was gradually drawn outwards. 
Some further adhesions were: now broken 


CLINIOS. 





215. 


up with the hand, and the pedicle of the 
cyst was exposed. It was now tied, first 
with a wire and then with a double whip- 
cord ligature, and divided. 

From the numerous cysts of which the 
tumour was composed—many of them ex- 
tending in different directions—it was pre- 
sumed that all were wholly removed, as one 
after another was drawn out of its bed. It 
was discovered, however, that another 
fluctuating tumour became immediately 
prominent; and as it had the tremulous- 
ness and appearance of the other growths, 
it was believed to be an ovarian tumour 
springing from the right ovary, and really 
seemed to be so on examination. It was 
consequently tapped, and clear fluid flowed 
out. On attempting to lay hold of it, it 
was found to be a gravid uterus, containing 
a dead fetus; it was, therefore, not inter- 
fered with beyond closing the wound in the 
uterus with silver sutures. 

There was very little hemorrhage attend- 
ing the operation—perhaps three or four 
ounces of blood were lost. The abdominal 
wound was now closed by ligatures, with 
the ends of those attached to the pedicle 
hanging out of the lower end of the wound, 
and the patient conveyed to her bed. 

Towards evening she was seized with 
pain, and aborted, the child and placenta 
coming away. This did not produce the 
amount of depression that was expected, 
although she was weak. Next day she 
was free from pain, and perfectly quiet. 
In the. evening she expressed herself as 
feeling pretty comfortable; but during the 
night she became very low, and quietly 
died. No post-mortem examination was 
permitted by the patient's friends. 

In some clinical remarks made by Mr. 
Pollock, which embodied the early history 
of the patient, he stated that the case was 
‘one of extreme interest; for although the 
adhesions were diffused and not very con- 
siderable, yet they were separated without 
much bleeding or great difficulty. The 
tumour, he said, was multilocular, with 
one very large cyst containing much 
highly gelatinous fluid; the pedicle was 
connected with the left ovary, and was in 
itself almost a small cyst. Having removed 
the tumour, he came upon another mass, 
which proved to be the uterus with a dead 
child, and containing besides a quantity of 
fluid. It so closely resembled a cyst, that 












he, as well as his colleagues, thought it was 
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another ovarian cyst involving the opposite 
’ ovary; and on tapping it, out came a trans- 
parent fluid, and then some venous ‘blood. 
Every precaution had been taken before 
the operation to ascertain the condition of 
the patient. Considering that she aborted 
five months before, it was probable, he ob- 
served, that there was a second fetus which 
was not expelled at that time. The opera- 
tion, as far as it had gone, was a sort of 
Cesarean section, but he did not feel 
justified in proceeding further, and thought 
it better to let Nature take her course and 
the child come in the usual way. The 
prognosis he looked upon as necessarily 
most serious.—Lancet, Sept. 6, 1862. 





MEDICAL NEWS. 
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Hancock's Operation in Subacute Glau- 
coma.—Dr. Acnew related to the New York 
Medical and Surgical Society (May 4, 1861), 
a case of subacute glaucoma in which he 
had performed Hancock’s operation.» The 
patient at the time of the operation could 
not distinguish a champagne glass. ‘T'wenty- 
four hours after the operation he could distin- 
guish a latch key, soon after a watch key, 
and at the end of a week could tead ordinary 
type. At the New York Eye Infirmary 
Hancock’s operation is preferred to Graefe’s 
as avoiding deformity.—Am. Med. Times, 
Aug. 2, 1862. 

Excision of Nerve in Neuralgia.—Dr. 
Marxoe related to the New York Medical 
and Surgical Society (June 1, 1862), a case 
of a clinical patient on whom he operated 
for tic-douloureux, by the removal of a 
portion of the inferior dental nerve. The 
man had suffered during a period of ten 
years, several attacks annually. During the 
past two years his sufferings have been 
almost without cessation, and aggravated 
occasionally ‘by very severe paroxysms, 
Section of the supra-orbital nerve had 
produced little or no effect; the mental 
nerve had also been divided without relief. 
The pain had lately become localized in the 
mental and dental br ionally 
radiating to upper branches. A removal of 
a portion of the dental nerve was advised. 
This operation was performed. The bone 
was laid bare and chiselléd so as to expose 
the canal of the inferior dental nerve. One 
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inch of the nerve was removed. It seemed 
congested and considerably hypertrophied, 
but microscopic examination did not detect 
any change of structure. The relief of the 
pain was almost immediate. He has had 
but one slight paroxysm of pain since the 
operation, six weeks ago, and is now well 
enough to return to his occupation. Dr. 
Markoe thought the case remarkable for 
the rapid subsidence of pain after the 
operation. The sensibility of the jaw is 
being gradually restored. 

Dr. Parker, in connection with the dis- 
cussion that followed; related a case where 
he removed an inch and a half of the pos- 
terior tibial nerve for neuralgia, affecting 
the ramifications of this nerve in the foot. 
The pain subsided for a time after the 
Operation, but returned. The limb was 
then amputated. The specimen, which is 
now in the museum of the College of 
Physicians and Surgeons, shows that the 
continuity of the nerve was restored after 
the operation, either by the formation of 
nerve or of substance capable of performing 
the function of nerve.—Am, Med. Times, 
Aug. 9, 1862. 


Sanitary Condition of the Southern 
Army.—[The Medical Times and Gazette 
for Aug. 30th contains a complimentary 
notice of a Manual of Military Surgery, by 
Dr. J. J. Cutsoxm, of Charleston, S. C.,and 
some extracts from it are given. Two of 
them we quote from that Journal, as we 
have not yet seen the work itself. ] 

“Days passed without the use of water, 
and filth and vermin soon reigned triumph- 
ant. One of the strongest reasons why 
regulars enjoy better health than volunteers 
is that the one are daily inspected by their 
officers, who insist upon their faces being 
washed, head bed, etc.; whilst the 
volunteers, with whom the regulations of 
a strict discipline are not enforced, are 
allowed to abuse the privilege of following 
the bent of their own inclinations. It is 
deplorable to see the condition of our best 
society in camp. In the Confederate Hos- 
pitals it was not rare’to administer the first 
bath to volunteers who had been six 
months in service without ever having 
used water beyond their faces. 

“‘Gentlemen who composed our volunteer 
regiments would not be ordered to these 
ditches [latrines]; and as the officers did 
not insist upon what the men objected to as 
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unnecessarily troublesome, the result was} greatly abused. He says, ‘‘ It is undoubt- 


that, with but few exceptions, our regi- 
mental camps were accumulations of filth 
of every description, which could be smelt 
at a distance whilst approaching them. It 
was not surprising that disease and death 
followed in the wake of such indifference 
to all laws of decency and hygiene. 

“For months, we learn, the roads in 
the vicinity of Manassas, where the army 
of the Potomac was stationed, were nearly 
impassable, and transportation was s0 ex- 
ceedingly difficult, that the army suffered 
severely for want of food. Had the troops 
been ordered to work the roads instead of 
loitering for months in camp, the service 
would have been materially advanced.” 

[The above extracts show a shocking 
neglect of hygienic rules and its fearful 
results. The picture can hardly be sup- 
posed to be too highly coloured.) 

Boylston Prize Question.—At the annual 
meeting of the Boylston Prize Committee 
on the 6th of Aug. last, the prize of sixty 
dollars or a gold medal of that value was 
awarded to Francis Minot, M.D., of 
Boston, for the best dissertation ‘‘ on nausea 
and vomiting, as symptoms; under what 
circumstances do they occur, and what in- 
dications do they afford as to. the seat and 
character of disease ?”” 
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Death from Chloroform.—Last week an 
inquest was held at King’s College Hospital 
by Mr. Bevrorp, on the body of Elizabeth 
Freed, aged seventeen. She was admitted 
in consequence of injuries received from a 
fall, and was suffering from a sphacelated 
wound. An opetation being necessary, 
she was submitted to the influence of 
chloroform, which, as the patient was of a 
nervous temperament, was administered 
‘with great caution, in a short time after 
‘which she died. It appeared that she 
suffered from fatty degeneration of the 
heart. The verdict was given accordingly, 
with the remark that the chloroform was 
properly administered.—LZancet, Sept. 6. 


Extirpation of a Diseased Eye to pre. 
serve the Healthy one—This operation M. 
Sicnet, the eminent Parisian ophthalmic 


surgeon, believes to have been latterly } 











edly true that a disease in one eye may at 
least affect the healthy eye; but affections 
of this nature very often depend upon con- 
stitutional causes; and, when this is the 
case, it happens that the healthy eye be- 
comes at last affected as the result of the 
diseased constitutional conditions, .The 
extirpation of the eye primitively affected 
cannot in any way cut short the influence 
of these constitutional causes upon the 
healthy eye. The general affection of the 
body was the original cause of the ocular 
disease, and is also the cause which keeps 
up the disease; and the right treatment 
therefore, for the preservation of the 
healthy one, is to attack by therapeutics 
the general affections. M. Sichel also re- 
marked, that his observations of the good 
effects of general treatment in diseases of 
the eye had often led him to combat the 
too frequent tendency to surgical operations 
in these diseases.’’ 

Influence of a First Impregnation on Sue- 
ceeding Offspring of Mother.—Mr. But- 
Lock WessTER, writing to the Times from 
Algiers, on the subject of marriages of 
consanguinity, confirms the well-known 
facts of the influence of a first impregna- 
tion on the character of all succeeding 
offspring by the same mother. “The 
system,’’ he says, “of breeding in and in, 
as far as my experience goes, even in what 
may be considered the finest bloods, has 
always produced greater aptitude to fat, 
small bone, and tendency to disease. 
Clever physiologists may account for this, 
but I should like to know how they can 
explain this one significant fact, viz., that 
an Arab mare that has once had a colt by 
a half-bred horse can never again breed a 
pure Arab ; the colts, even after ahy num- 
ber of years, always taking, to some ex- 
tent, after the horse she first bred by. The 
same rule holds good with regard to all our 
breeds of short horns or Hereford cattle, 
Leicester or Southdown sheep, Fisher 
Hobbs’ pigs or his pointers.""— Med. Times 
and Gaz., Sept. 6, 1862. 

Births and Deaths in Berlin in 1861.— 
During the year 1861 the number of births 
amounted to 20,777 (10,704 boys and 10,073 
girls), and that of the deaths to 15,177 
(7981 males and 7196 females), consequently 
giving a balance of 5600 individuals towards 
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the increase of the population of the city. 
This population at the end of 1861 amounted 
to 547,290 souls, viz., 524,945 civilians and 
18,540 soldiers and their connections; so 
that during that year there occurred 1 birth 
for every 26 inhabitants, and 1 death for 
every 36. Among the births there were 
3355 (1775 male and 1580 female) illegiti- 
mate children, 7. e., 1 illegitimate in 6.19 
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atmospheric pressure is indispensable to 
the circulation of the blood.—Jbid. 
Vegetarianism.— [The advocates of this 
vagary in London,’ it seems, have been 
making an effort to obtain converts to their 
unphysiological and absurd notions. The 
folly is thus happily hit off in an editorial 
in the Med. Times and Gaz., Sept. 13th, 


births. Among the deaths were comprised ? 1862.] 


972 (552 male, 420 female) infants born 
dead, 267 (154 male, 113 female) being 
illegitimate. Twins occurred in 273 in- 
stances, and triplets in three instances.— 
Med. Times and Gaz., Aug. 23, 1862, from 
Med. Zeit. 


Human Remains of Remote Antiquity.— 





‘‘Great undertakings have small begin- 
nings. About a hundred ladies and gentle- 
men have lately met at the Crystal Palace 
with the avowed intention of changing the 
whole human species from omnivores into 
herbivores, and, by that means, of spreading 
universal peace, goodwill, and happiness. 
The idea, although not. entirely new, is 


At the meeting of the Ethnological Society, ‘sublime and suggestive. Mr. Darwin alone 


held on the ist inst., Mr. Mackie described 
the human remains found at Markham, in 
the Valley of the Trent. The skull possesses 
very peculiar characteristics, and belongs to 
an extinct and pre-historic race of men. Its 
most remarkable feature is the unusual 
direction of the foramen magnum. The 
direction of this plane, indicating an ap- 
proach, though in a very remote degree, to 
the head of the gorilla and the chimpanzee, 
leads to the inference that the individual to 
whom it belonged was possibly not complete- 
ly erect in his carriage. The other human 
bones discovered, including those found at 
the Heathery Burn Cave; belonged to the 
same pre-historic race of men.—Jbid. 

Preventable Itlness.—Dr. F azn calculates 
that there are every year over 100,000 
premature deaths in England, and more 
than 1,000,000 persons who suffer from 
serious illness, also the direct result of the 
neglect of the laws of health.—Laneet, 
Sept. 6, 1862. 

Cholera in India.—Cholera was raging 
at Peshawur at the latest date among 
Europeans and natives; it was also spread- 
ing in the north-west provinces, At 
Shanghai the disease has been prevalent, 
but according to the latest advices was 
abating, although the weather is reported 
te be fearfully hot.—Jbid. 


The Atmosphere and the Circulation of the 
Blood.—Dr.. Wanner has communicated 
to the French Academy an abstract. of 
experiments tending to prove that the 





Sis capable of foretelling the anatomical, 


physiological, and psychical transmutations 
which may be expected to result. We 
know not yet what we shall be. Another 
development of Bimana may be expected, 
not, however, by the natural selection of 
individuals, but simply by an unnatural 
selection of vegetables, In time we may 
perhaps obtain the capacious coca of the 
perisso-dactyles, our appendices vermi- 
formes may become expanded, or, at least, 
our stomachs may become endowed with 
the complexity of that organ in the Rumi- 
nants, Our teeth would not require much 
alteration, for, according to Prof. Owen, 
they were evidently formed, in the first in- 
stance, to masticate ‘the fruits of the 
garden.’ One of the lines of distinction 
which has so long divided us from our 
dietetically wiser subordinates, the frugiv- 
orous apes, will be demolished, and our 
muscles may again rival the thews of the 
gorilla. Really a grand future opens on us. 
Of course a few truths, chemical, physio- 
logical, pathological, and historical, must 
be ignored, and the natural instinct of man 
to eat what is best for him must be over- 
come; but what of that? The apostles of 
vegetarianism have an unwavering faith, 
and what cannot faith de? Cattle markets 
will be of no more use than Roman amphi- 
theatres, and the butcher and surgeon will 
disappear together. The. report tells us 
that the non- progress of vegetarianism dur- 
ing the last ten years has been simply 
owing to the ferocity of spirit created and 
perpetuated by the Ruesian war, which to 
this day has in no degree abated. ‘ While 
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men were engaged in encouraging, without 
compunction, and even with studied delight, 
the destruction of human life produced by 
war, it was useless to expect any considera- 
tion towards the lower orders of animals.’ 
It might be objected that M. du Chaillu’s 
simian antagonists are somewhat more 
ferocious by nature than the omnivorous 
dog, and that even certain cannibals are 
by no means bad sorts of .fellows—when 
they are not hungry. But what we want 
to know is, supposing that universal man 
gave up slaughtering for food, how is the 
increase of other vegetable feeders to be 
checked? Vegetarian society, in self- 
defence, would have to import lions and 
crocodiles, or it would sogn find its markets 
empty. Seriously, the fancies and vagaries 
of mankind on the subject of diet might 
reasonably furnish our mental nosologists 
with a new variety of insanity. Even in 
the nineteenth century can the force of 
folly go further ?”’ 


Army Mortality—The reports of the 
health of the Prussian army have been re- 
cently published. They show that in that 
army only 1 died out of every 144, being 
barely 70 in every. 10,000 men. This in- 
cludes suicides, accidents, and invalids. 
Without the former two classes the mor- 
tality was 1 in 166; and deducting also the 
invalids, 1 in 187. According to the locality, 
some remarkable differences in the mortality 
are pointéd out. Thus the lst Army Corps, 
which was in the Province of Prussia, lost 
1 in 91 inthe year 1860; the 8th Corps, in 
the Rhine Provinces, lost 1 in 289 in the 
same year, or less than one-third of what 
the lst Corps lost. The like difference is 
said to be habitually found in the bills of 
mortality of the population of those two 
districts of Prussia. The mortality in the 
other European armies is stated as (in 10,- 
000 men), in the Russian, 390; Austrian, 
280; French, 190; Piedmontese, 160-170; 
English, 150; Belgium, 143. Then comes 
the Prussidn army, the Danish and Saxon 
armies being about on an-equality with it 
in this respect. This comparison is accom- 
panied by the remark that a very short 
term of service has probably a tendency to 
diminish the rate of mortality in an army. 
Lancet, Aug. 30, 1862, 


Malignant Sore-throat.—The Registrar- 
General for Scotland reports that, in the 
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second quarter of this year, ulcerated sore- 
throat and diphtheria were remarked in 
scattered localities; and that in Mid and 
South Yell (Shetland), the sore-throats’ 
were accompanied by an affection of the 
hands, which raises the suspicion that sore- 
throat and diphtheria in the human subject 
is but a variety of that epidemic disease in 
cattle known by the name of marrain or 
epizootic aphtha, characterized in them by 
the aphthous and ulcerated mouth and sore 
hoofs. An intelligent veterinary surgeon 
has brought under notice a few cases in 
which it was very clearly established that 
the milk of cows affected with murrain 
caused aphthous mouths and diphtheria in 
children, and fatal aphthe, terminating in 
ulcerous affections of the mouth, throat, 
and windpipe, in the case of pigs.—Jbid. 


An Enterolith Weighing Nineteen 
Ounces.—We find, in the Gazette Hebdo- 
madaire, an account of this case, given by 
Dr. de Toca. The patient was a lady, 
aged 45, in whom a tumour appeared in the 
right hypogastric region, and attained, in 
the space of five years, the size of a full- 
grown fcetus’s head. When small it had 
fluctuated and yielded some pus on being 
incised. At last, when the tumour had 
reached the size just mentioned, and fistu- 
lous tracts had formed, it was thought advi- 
sable to remove the foreign body, which 
had long before been ascertained, by prob- 
ing, to be of the petrous kind. The fistu- 
lous tracts were. slit open, and after the 
mass, which was largely adherent, had been 
carefully detached from the viscera, it was 
removed, and found to weigh nineteen 
ounces. Its layers were concentric, and 
composed of phosphate and carbonate of 
lime, mixed with some fatty matter, the 
nucleus consisting of scybala. The patient 
died of peritonitis seven days after the 
operation, and no post-mortem examination 
was obtained.—Jbid. 

Medical Schools of Canada.—The British 
American Journal for March last, gives the 
following list of students in attendance dur- 
ing the past winter at the several medical 
schools of the Province :— 

School of Medicine, Toronto, C.W.,. 91 
Ecole de Médecine, Montreal, C.E.,. 54 
Victoria College, Faculty of Medicine. 

in Toronto, C.W., . : . 


95 
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Queen’s College, Faculty of Medicine 

in Kingston, C. W., . ( » 8) 
Laval University, Faculty of Medicine 
‘ in Quebec, C.E.,  . ¢ . 35 
McGill University, Faculty of Medicine 

in Montreal, C.E., . y . 154 


Overwork of Railroad Employees.—[We 
call attention to the following statement in 
regard to an evil which exists in this country 
as well as in Great Britain, and which 
equally here demands legislative inter- 
ference for its correction. It can scarcely 
be a matter of surprise that accidents 
should occur on railroads, if those em- 
ployed in their management have their 
powers of endurance so overtasked as to 
entirely prostrate their mental and physical 
energies. | 

“‘ The infliction of excessively long hours 
of labour on the engine-drivers and firemen 
of many of the railways was established as 
an apparent grievance to the men, and a 
palpable cause of danger to the public, by 
the investigations of the Lancet Commis- 
sion on the Influence of Railway Trav- 
elling upon Public Health. By the inqui- 
ries instituted by that» Commission, and 
from statements made at the private meeting 
which it summoned of railway servants, it 
was found that those hours were substan- 
tially beyond the endurance of ordinary 
constitutions, and that both the men and 
the public suffered in consequence. Since 
the publication of these reports some of the 
railway companies have made important 
and beneficial concessions to their officials ; 
but there still remain so many which main- 
tain the system in some of its worst features, 
- that the services of Mr. Cobbett in obtain- 
ing parliamentary condemnation of the evil 
which we exposed will be very valuable. 
On Monday he called attention to the sub- 
ject in the House of Commons, and showed 
that there are still seven railways, including 
the Great Western, and the Lancashire and 
Yorkshire, on which the men are worked 
for an average of from 14 to 16} hours out 
of the 24. In some instances men had 
worked 26 and 28 hours consecutively. 
He stated truly that he could prove instances 
before a committee in which men have 
been at work for no less than 56 hours in 
three days, and of men working for 19} 
hours out of the 24, with only an interval 
of 2} hours for rest. These cases were 
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elucidated and brought out in the report,! 
and are only a few of many which might 
have been quoted. Mr. Milner Gibson was 
evidently very incorrectly informed. Next 
session, if there be any necessity for a re- 
newal of Mr. Cobbett's motion, more accu- 
rate information will be expected from the 
President of the Board of Trade.’’—Lancet, 
July 26, 1862. 

Gorilla.—Several specimens of gorillas, 
one of which, it would appear, is the largest 
which has yet been seen in this country, 
have arrived in Liverpool. The femur of 
the largest is 16} inches in length, being 2 
inches longer than the femur of the largest 
skeleton in the British Museum, and very 
much larger than M. Du Chaillu’s, The 
animal, when alive, must have measured 6 
feet in height.—Zancet, June 7, 1862. 


The New Process for Preserving Meat 
from Putrefaction.—This process, shown 
at the Exhibition, is to extract the atmosphe- 
ric air by means of a vacuum, and then to 
admit nitrogen or azote. This permeates 
the substance of the flesh, and prevents the 
putrefactive change which would otherwise 
ensue.—ZJbid, 

Quadruple Birth.—The wife of Mr. H. 
Graham, of Mitcham, has been safely deli- 
vered of three fine children—two boys and a 
girl, A fourth was atill-born.—Zancet, 
June 7, 1862. 

Longevity.—During the year 1860, 22 
men and 47 women died aged 100 years 
and upwards. 

Osrrvary Recorp.—Died in Edinburgh 
July 30th, 1862, aged 80 years, Dr. Toomas 
Srewart Tratt, Professor of Medical Ju- 
risprudence in the University of Edinburgh. 
He lectured until within a few days of his 
death. He was‘a man of extensive acquire- 
ments and considerable versatility. He 
was the author of an excellent work on 
Medical Jurisprudence ; and employed the 
leisure of the last years of his life in editing 
the eighth ‘edition of the Encyclopedia 
Britannica. 


1 The Influence of Railway Travelling on Publie 
Health, p. 10 ¢ seg. Reprinted from the Lancet. 
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